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症例報告
原発巣切除後₁₃年で肝再発をきたした 
von Recklinghausen病合併十二指腸GISTの ₁ 例
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断された．₂₀₁₄年 ₄ 月，腹部造影CTで，肝S ₈ に₂₆×₂₄㎜大の境界明瞭，早期相で内部と辺縁に強
い造影効果を認め，後期相では低吸収域の腫瘤を認めた．十二指腸GIST術後₁₃年目の肝転移再発の
診断で肝S ₈ 部分切除を施行した．腫瘍は₃₀×₂₅mm，免疫染色で，c-kit （＋），CD₃₄（＋）であり，
GISTの肝転移と診断された．
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存在するNF ₁  遺伝子の欠損で起こる優性遺伝病であり，
このNF ₁  遺伝子にコードされるタンパク質neurofibromin
は ras 蛋白を不活性型に変換する作用を有している．すな





図 ₁  Macroscopic appearance of the resected pancreatic 
head tumor at the initial operation. Tumor size is ₅₅×
₄₀mm, and the cut surface is whitish with hemorrhagic 
change.
図 ₂  Microscopic findings （H.E.×₄₀₀︶: The tumor is 
composed of spindle-shaped cells. Mitotic ﬁgures= ₃ /₅₀ （a︶.
Microscopic ﬁndings （c-kit stain×₄₀₀）: c-kit is positive （b︶.
Microscopic ﬁndings （Ki₆₇ stain ×₄₀₀︶: Ki₆₇ is positive. 
MIB- ₁  index= ₈ . ₈  % （c︶.
図 ₃  Computed tomography （CT） ﬁndings : There is a mass of ₂₆×₂₄mm with a clear boundary in liver segment S ₈ . 
In the early phase, there are high-intensity areas inside and at the margins of the mass （a︶.  In the late phase, it is seen as a 
low-density area （b）．
25
十二指腸 GIST術後 13 年肝再発の 1例
ることや，in vitroでNF ₁ 遺伝子異常を伴った細胞は， リ
ガンドに対するKITレセプターの感受性が増加している


























表 ₁ 　Cases of metastatic tumor of GIST more than ₁₀ years after initial operation











₁ Inage₁₅） ₂₀₀₂ ₇₀ M stomach ₃.₅ - leiomyosarcoma - ₁₀ lung, brain
₂ Yonezawa₁₆︶ ₂₀₀₄ ₇₄ M stomach - - leiomyoma - ₁₂ liver
₃ Kikuchi₁₇︶ ₂₀₀₆ ₅₈ M stomach ₁₈ < ₁ /₅₀ leiomyosarcoma - ₁₃ liver
₄ Toyama₁₈︶ ₂₀₀₇ ₄₃ M small intestine ₅ ₅ /₅₀ leiomyosarcoma + ₁₀ peritoneum
₅ Ogata₁₉︶ ₂₀₀₈ ₇₇ F stomach - - leiomyosarcoma - ₁₀ peritoneum
₆ Kondou₂₀︶ ₂₀₀₈ ₇₅ M small intestine ₇.₅ - leiomyosarcoma - ₁₃ peritoneum
₇ Tsuge₂₁︶ ₂₀₀₈ ₅₆ F stomach ₅.₈ - leiomyosarcoma - ₁₅ liver
₈ Furukawa₂₂︶ ₂₀₁₀ ₆₀ M stomach ₅ - leiomyosarcoma - ₁₁ liver
₉ Nakata₂₃︶ ₂₀₁₀ - F small intestine - ₁₀/₅₀ GIST - ₁₃ lymph node
₁₀ Morimoto₂₄︶ ₂₀₁₁ ₅₂ M esophagus ₁₀ ₇ /₁₀₀ leiomyosarcoma - ₁₁ iliopsoas muscle
₁₁ Ide₂₅︶ ₂₀₁₁ - M small intestine - - leiomyosarcoma + ₁₅ peritoneum
₁₂ Honda₂₆︶ ₂₀₁₂ ₄₈ M duodenum ₃ - leiomyoma - ₁₅ transverse mesocolon
₁₃ Suito₂₇︶ ₂₀₁₅ ₆₀ M duodenum ₁₀ ₃ /₅₀ solid pseudopapillary tumor - ₁₁ liver
₁₄ Presented case ₂₀₁₅ ₇₀ M duodenum ₅.₅ ₃ /₅₀ GIST - ₁₃ liver
図 ₄  Macroscopic appearance of the resected liver tumor at 
the second operation. Tumor size is ₃₀×₂₅mm, and the cut 
surface is dark red. The margin is clear of solid tumor.
図 ₅  Microscopic findings （H.E. ×₄₀₀︶: The tumor is 
composed of spindle-shaped cells. Mitotic ﬁgures= ₉ /₅₀ （a）.
Microscopic findings （c-kit stain×₄₀₀︶: c-kit is slightly 
positive （b︶. 
Microscopic ﬁndings （Ki₆₇ stain ×₄₀₀︶: Ki₆₇ is positive. 
MIB- ₁  index=₂₁% （c︶.
26
宮　本　　　洋，他
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₁₄例中 ₄ 例が腹膜再発と比較的多かった．腹膜再発 ₄ 例
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 CASE OF RECURRENT DUODENAL GASTROINTESTINAL STROMAL TUMOR IN THE LIVER 
 13 YEARS AFTER SURGERY WITH VON RECKLINGHAUSEN’S DISEASE
Hiroshi MiyaMoto, ₁ ） Kunio KaMeda, ₁ ） Sho Sato, ₁ ） Hiroaki Sugiura, ₁ ） 
Koutaro NagaMine, ₁ ） Yoshinori taKenaKa, ₂ ） Akira Kubo ₁ ）
₁ ）Departments of Surgery and Pathology, ₂ ）Yokosuka City Hospital
　The patient was a ₇₀-year-old man with von Recklinghausen＇s disease. He underwent pancreaticoduodenectomy 
following a diagnosis of duodenal tumor measuring ₅₅×₄₀ mm in size when he was ₅₇ years old. An 
immunohistochemical study yielded a diagnosis of duodenal GIST with few mitoses. In April ₂₀₁₄, abdominal CT 
showed a heterogeneous mass of ₂₆×₂₄ mm inside liver segment S₈, with a clear boundary that stained strongly 
inside and at the edge in the early phase and appeared as a low-density area in the late phase. 
　With the diagnosis of liver metastasis following surgery ₁₃ years earlier for duodenal GIST, liver resection of 
segment S was performed. The tumor was ₂₇×₂₅ mm, and immunostaining was positive for CD₃₄ and c-kit. The 
tumor was diagnosed as liver metastasis of GIST.
